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A new constituency, a new craft 
Glossary of terms 
1. The holes in secular society 
Secular society has failed to effectively replace the spiritual and 
corporeal infrastructure of religion.  
 
2. Cathedrals, churches, and the secular sacred 
Museums, performance halls, libraries and laboratories have 
all been proposed as secular society’s replacement for the 
cathedral. While secular society has mostly executed these 
well, substitutes for buildings on a smaller scale have proven 
inadequate. 
 
Sincerity, irony, and kitsch 
 
3. Program: A Center for Assisted Dying 
Confronting issues of life and death, personal belief, and ethics. 
 
4. Site: A recognizable other 
Quebec has recently legalized physician-assisted suicide and 
euthanasia with no residency requirement. 
 
5. Design process 
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As cultural critics have noted, secular society, as opposed to that with religion, is 
filled with voids. Pop philosopher Alain de Botton begins his book Religion for Atheists 
accepting this argument and proposing Atheism 2.0, a set of solutions in the realms of 
art, education, psychology, and architecture. He argues that secular society has failed 
to effectively replace the spiritual and corporeal infrastructure of religion. Corporeal 
infrastructure refers to that which addresses and exists for the body in its practice of 
religion and interaction with ritual. It refers to space as it relates to the body. How is 
space imbued with a sense of sacredness? How does this translate into an a-theistic 
society? De Botton posits that secular society needs to intelligently steal from religion to 
answer these questions.
This issue of sacredness has been tackled by generations of architects. Le Corbusier 
promoted the notion of “ineffable space,” stating that it is achieved “when it has the best 
proportions and has been made with the best quality of execution.” Le Corbusier, in no 
uncertain terms, argues that the highest order of spaces must adhere to the highest 
degree of craft. In A History of Religion in 5 1/2 Objects, Brent Plate confers the history of 
great religions through the medium of objects. He talks of their ability, both as rare icons 
and banal, everyday items, to remind people of greater values and ideas. A common 
thread among a number of objects is the influence of humans in their creation. What 
is the contemporary application of human making in architecture? How does craft 
manifest itself today? 
Though craft is often thought of as a nostalgic appeal to the times of architectural 
monopoly, many leading firms today are aspiring to a new ideal of craft. SHoP 
Architects, Lewis.Tsurumaki.Lewis, and James Carpenter, to name a few, all aspire 
to reclaim a degree of craft in a world built of mass-produced materials, adhering 
to capital-driven manufactured proportions, and assembled by unskilled labor. 
Generally, these firms seek to accomplish this through technology. How can these 
new approaches to craft produce contemporary sacred architecture? As Elaine Scarry 
argues in On Beauty and Being Just, “Whatever we experience as sacred, we experience 
as transcending our ability to produce or reproduce it.” She goes on to equate this sense 
of beauty with sacredness. In this way, an architecture can be made sacred. Gothic 
cathedrals impressed their constituency with their grand scale and lightness... the 
layperson could not comprehend how such a structure could be built. How does we 
imbue this feeling the occupants of today’s architecture? How can repeated passes 
through digital and analogue means of production create an incomprehensible object? 
At what point does the distinction between the digital and the analogue blur?
Lewis.Tsurumaki.Lewis espouses the idea of “Over Drawing” that directly embodies 
this merging of analog and digital technique. Though they only write of its implications 
for two-dimensional representation, the idea can be extended to model making and 
built architecture. How is contemporary sacred space produced? It is designed and 
crafted through both analogue and digital means. As the means of production are 
successively blurred, the architecture approaches Elaine Scarry’s sacred beauty. This is 
the architecture of contemporary sacred space.
making, craft, beauty 
and the sacred
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Glossary of Words 
and Concepts
Agnostic
a person who holds the view that any ultimate reality (as God) is unknown and probably unknowable
a person who is unwilling to commit to an opinion about something 
Atheist
one who believes that there is no deity
Corporeal
having, consisting of, or relating to a physical material body
not spiritual
not immaterial or intangible
Craft
skill in planning, making, or executing :  dexterity
Crowd-sourcing
the practice of obtaining needed services, ideas, or content by soliciting contributions from a large group of people 
and especially from the online community rather than from traditional employees or suppliers.
Digital Fabrication
Lisa Iwamoto1
Hospice
...the modern hospice is a building, or collection of buildings, with associated external gardens and grounds, for the 
care and treatment of those with life-terminating illnesses,2
Physician-Assisted Suicide
suicide by a patient facilitated by means (as a drug prescription) or by information (as an indication of a lethal dosage) 
provided by a physician aware of the patient’s intent
Euthanasia
the act or practice of killing someone who is very sick or injured in order to prevent any more suffering
Religion
the belief in a god or in a group of gods
an organized system of beliefs, ceremonies, and rules used to worship a god or a group of gods
an interest, a belief, or an activity that is very important to a person or group
Spiritual
of or relating to a person’s spirit
of or relating to religion or religious beliefs
having similar values and ideas : related or joined in spirit
Secular
not spiritual : of or relating to the physical world and not the spiritual world
not religious
of, relating to, or controlled by the government rather than by the church
Sacred
worthy of religious worship : very holy
relating to religion
highly valued and important : deserving great respect
1 Iwamoto, Lisa, Digital Fabrications. 
2 Worpole, Ken, Modern Hospice Design: The Architecture of Palliative Care, 9. 
Words
Source: Merriam-Webster unless noted otherwise
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Atheism 2.0 Alain de Botton
“...it starts from a very basic premise: of course there’s no God. Of course there are no deities or supernatural spirits 
or angels, etc. Now let’s move on; that’s not the end of the story, that’s the very, very beginning...I think there are 
ways -- and I’m being both very respectful and completely impious -- of stealing from religions. If you don’t believe 
in a religion, there’s nothing wrong with picking and mixing, with taking out the best sides of religion. And for me, 
Atheism 2.0 is about... [a] way of going through religions and saying, “What here could we use?” The secular world 
is full of holes. We have secularized badly, I would argue. And a thorough study of religion could give us all sorts of 
insights into areas of life that are not going too well.”1
Beauty Richard Carrier, Elaine Scarry
“Beauty” is something we feel, an emotional response that humans have when confronted with a particular 
experience, whether auditory, visual, tactile, intellectual - even complex experiences involving several senses at once. 
This feeling tells us what we like, and it reminds us, in a way, of what is good for us or good about us.2 Carrier outlines 
three qualities of beautiful art: communication, education, and skill.
Ineffable Space Le Corbusier
“I am the inventor of the phrase ‘ineffable space,’ which is a reality hat I discovered as I went on. When a work 
reaches a maximum of intensity, when it has the best proportions and has been made with the best quality of 
execution, when it has reached perfection, a phenomenon takes place that we may call “ineffable space.” When this 
happens these places start to radiate. They radiate in a physical way and determine what I call “ineffable space,” that is 
to say, a space that does not depend on dimensions but on the quality of its perfection. It belongs to the domain of the 
ineffable, of that which cannot be said.”3
Craftsmanship Richard Sennett
Craftsmanship is poorly understood when it is equated only with manual skill of the carpenter’s sort. I treat all such 
concrete practices as like laboratories in which sentiments and ideas can be investigated. I want to explore what 
happens when hand and head, technique and science, art and craft are separated. I show how the head suffers; both 
understanding and expression are impaired. All craftsmanship is founded on skill developed to a high degree.4
Intelligent Construction SHoP Architects
“The protocols of the construction industry, which are based on non-specific assembly-line production, have 
impoverished the fabrication of architecture. At the same time, a deliberate ignorance of construction technology 
on the part of architects has eroded the conceptual basis of design. By informing architectural concepts with the 
means and methods of making, architects can advance the art and science of design and construction.” Intelligent 
construction communicates with craftsman through directly understandable components, mock-ups, models, and 
drawings to allow unskilled labor to produce complex architectural objects.5
Over Drawing LTL Architects
“This means inventing drafting, representational, and production tactics that short-circuit traditional protocols 
and patterns of work determined largely by software constraints. Rather than relying on a single technique, rapid 
computer-generated renderings are overdrawn by hand, with detailed development and design alterations to the 
initial form emerging in the process. These drawings are then scanned and recomposited with the original rendering, 
and this hybrid image is further digitally manipulated to capitalize on the qualities of both media.”6
1 Botton, Alain de. Religion for Atheists.
2 Carrier, Richard. Sense and Goodness Without God.
3 Le Corbusier, “L’espace indicible,” L’Architecture d’Aujourd’hui, 7-9.
4 Sennett, Richard. The Craftsman.
5 Holden, Kimberly J., Gregg Pasquarelli, Christopher Sharples, Coren Sharples, and William Sharples. SHoP: Out of Practice.
6 Lewis, Paul, Marc Tsurumaki, and David J. Lewis. Lewis. Tsurumaki. Lewis: Opportunistic Architecture.
Concepts
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The holes in secular society
Chapter 01
A number of cultural observers over the years have recognized the problem 
of religion in secular society. Who or what takes the place of religion in secular 
society? Does it even need to be replaced? 
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ALAIN DE BOTTON promotes himself as a contemporary philosopher, one of few 
working and producing in the public eye. His critics denigrate him as “more Martha 
Stewart than Woodstein,” or not a philosopher but a “...businessman and a writer whose 
pop-psych, mind-body-spirit essays make Paulo Coelho look like Dostoevsky.” However, 
some acknowledge his worth. “If you’re a certain kind of amateur intellectual with 
self-improving impulses, it’s less vulgar to entrust your anxieties to a Cambridge- and 
Harvard-educated pop philosopher who speak three languages than to the hearty 
exhortations of...Oprah.” Among his many writings and productions, de Botton authored 
Religion for Atheists. David Brooks of the New York Times summarizes the text:
De Botton looks around and sees a secular society denuded of high spiritual aspiration 
and practical moral guidance. Centuries ago, religions gave people advice on how to live 
with others, how to tolerate other people’s faults, how to assuage anger, endure pain and 
deal with the petty corruptions of a commercial world. These days, he argues, teachers, 
artists and philosophers no longer even try to offer such practical wisdom.1
De Botton of course follows a long line of noted atheist thinkers. He disagrees with their 
belief that “not just that religion is wrong, but that it’s ridiculous. These people, many of 
whom have lived in North Oxford, have argued -- they’ve argued that believing in God 
is akin to believing in fairies and essentially that the whole thing is a childish game.” 
De Botton argues that this is “too easy,” and proffers his Atheism 2.0 as an alternative. 
Describing his target audience:
I’m interested in the kind of constituency that thinks something along these lines: that 
thinks, “I can’t believe in any of this stuff. I can’t believe in the doctrines. I don’t think these 
doctrines are right. But,” a very important but, “I love Christmas carols. I really like the art 
of Mantegna. I really like looking at old churches. I really like turning the pages of the Old 
Testament.” Whatever it may be, you know the kind of thing I’m talking about -- people 
who are attracted to the ritualistic side, the moralistic, communal side of religion, but can’t 
bear the doctrine. Until now, these people have faced a rather unpleasant choice. It’s almost 
as though either you accept the doctrine and then you can have all the nice stuff, or you 
reject the doctrine and you’re living in some kind of spiritual wasteland under the guidance 
of CNN and Walmart.2 
1 
2 
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current state
thesis
missing piece
end goal
perspective
wonder
understanding
community
calm
concern
focus
morality
generosity
comfort
grandeur
honesty
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Crafting sacred architecture
Chapter 02
Historical ecclesiastical structures were objects of mass-craft, created out 
of community demand and funding. This is true for the grand cathedrals of 
Europe and the humble house-churches of colonial New England. While this 
model still creates today’s religious structures and has succeeded in producing 
“cathedrals of culture,” it has not yet been adapted other secular sacred spaces.
© J.M. Luijt
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Cathedrals
For a significant period of history, cathedrals served as primary building of cities. In fact, 
the establishment of a cathedral could turn a town into a city. All over Europe, grand 
cathedrals are placed in dialogue with other institutions of government, education, 
and culture. In America, we have significantly less of these grand cathedrals, and 
they are certainly less emphasized where they do exist. St. Patrick’s in New York City, 
Cathedral Church of St. Peter and St. Paul in Washington D.C., and, as a contemporary 
example, Cathedral of Our Lady of the Angels in Los Angeles by Rafael Moneo are some 
noted cathedrals in the United States. St. Patrick’s is particularly illustrative, as it is 
surrounded by skyscrapers (cathedrals to America’s god of capitalism}, and fails to face a 
public square to appreciate its facade, as is almost mandatory in Europe. Compare this to 
the prominence the city affords the cultural institutions of Lincoln Center, and you’ll see 
how the dialogue in America differs from that in Europe. Vincent Scully writes about 
the dialogue between cathedral and museum in Constructing the Ineffable:
In two contrasting images of the Cathedral of Laon (substituted here with the 
Santa Maria del Fiore in Florence, Italy) and the Guggenheim Museum in Bilbao, 
we surmise that the cathedral is a sacred building because it is so different from 
everything else - different in scale, bigger, demanding, with the enormous rose window, 
the deep entrance, and the towers with their horned animals rising in the mist at the 
end of the city street. In the image of the museum in Bilbao, we see many of the same 
characteristics. There is the clear, dark, rational street, and then something that seems 
to have no connection with everyday experience, expressing something transcendental, 
© Robert Mintzes
Lincoln Center, New York City
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A cathedral: Santa Maria del Fiore, Florence, Italy
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Guggenheim Bilbao by Frank Gehry
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Cenotaph for Newton by Étienne-Louis Boullée
© Placeholder
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© Placeholder
The Salk Institute by Louis Kahn
a silver cloud at the end of the street that is delicately picking up the profiles of the hills 
surrounding the city. Perhaps our cult of the museum - and this museum has probably 
done as much for the city of Bilbao today as a cathedral would have six hundred years 
ago - acting to serve aesthetic experience, represents the closest most people today can 
get to the sacred. The questions remain: What has been sacred? What is sacred today? 
What is more than consumerism? What is more than satanic laughter?1
Secular Sacred
The project of secular sacred space has been taken on in the past. During the 
Enlightenment era, as the world’s leading thinkers were pushing the benefits of science 
directly against religion, architects such as Étienne-Louis Boullée created projects 
such as his Cenotaph for Newton. While this project was never built, it has become 
part of the architectural canon. It joins the European cathedral in its expression of 
monumentality through scale, proportion, form, materials and its thickness as well as 
light effects. 
Monuments are the expression of man’s highest cultural needs. They have to satisfy the 
eternal demand of the people for translation of their collective force into symbols. The 
most vital monuments are those which express the feeling and thinking of this collective 
force - the people.2 
Many projects that are easy fits into the category of secular sacred are considered 
1 Britton, Karla. Constructing the Ineffable: Contemporary Sacred Architecture, 28.
2  “Nine Points on Monumentality” by Sigfried Giedion, José Luis Sert, Fernand Léger in Joan Ockman, ed., Architecture Culture 1943-  
 1968 (New York: Columbia/Rizzoli, 1993), p. 29. 
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Bruder Klaus Chapel by Peter Zumthor
Pantheon
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so simply because of this expression of monumentality. The oeuvre of Louis Kahn’s 
institutional buildings could fall into this category. For example, the Salk Institute at La 
Jolla, California...
People also consider the work of Peter Zumthor to be innately sacred, whether they 
are ecclesiastical structures or not. Similar to Kahn, his buildings pay special attention 
to light, monumentality, material, and craft. Zumthor speaks of the fusion of these 
elements as creating an atmosphere for the user, and claims that this is where his 
architecture begins. The atmosphere is conceived and then the building is designed in 
service of it. 
Alain de Botton, philosopher and author of Religion for Atheists, along with artists and 
architects Tom Greenhall and Jordan Hodgson created the Temple to Perspective as an 
example of a secular space of ‘worship.’ 
Standing 46 metres tall and in the heart of the City of London, the temple represents the 
entire history of life on earth: each centimeter of its height equates to one million years 
of life. One metre from the ground, a single line of gold - no more than a millimeter thick 
- represents the entire existence of humankind. A visit to the temple is intended to leave 
one with a renewed sense of perspective.3
The project is proposed as an extension, and a physical embodiment and marker of his 
3 Frearson, Amy. “Temple to Perspective by Tom Greenhall and Jordan Hodgson for Alain De Botton.”
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“Magic needs precision.” 
Peter Zumthor
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Atheism 2.0. It is programmed as a space of worship and a monument. It exploits all of 
the typical expectations of monumentality in sacred space: scale, materiality, lighting. As 
an urban object, it is monumental, a decapitated obelisk towering above the surrounding 
city fabric. As a functional object, it is monumental; like the Pantheon and Peter 
Zumthor’s Bruder Klaus Chapel, it is constructed of concrete, liquid stone, as a massive 
construction open to elements.
Craft
Cathedrals were built from armies, or perhaps, communities of craftsman. 
What is the contemporary analogue of this mass-crafted form? Is this mass-crafted 
form inherently sacred? Elaine Scarry argues in On Beauty, and Being Just that beauty 
comes about when something is perfectly crafted, when its creation is unknowable to 
the viewer. She does on to say that this beauty, itself, is sacred.4 This echoes the claim 
of Walter Benjamin, that something becomes sacred when its mean of production are 
unknowable.5 
An argument about architecural craft would be misguided without confronting 
(positively or negatively) the ideas of Gottfried Semper and Kenneth Frampton. 
Frampton presents both his own ideas while incorporating Semper’s in Rappel A 
Lordre: The Case for the Tectonic. Frampton argues the contemporary architecture must 
begin to foreground the tectonic following the failure of Modernism which espoused 
abstract “surface, volume, and plan to cite the ‘Three Reminders to Architects’, of Le 
Corbusier.” He goes on to argue that successful contemporary architecture is “ontological 
rather than representational in character and that built form is a presence rather 
4 Scarry, Elaine. On Beauty and Being Just.
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Tides Restaurant in New York City by Lewis.Tsurumaki.Lewis
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© Lewis.Tsurumaki.Lewis Tides Restaurant in New York City by Lewis.Tsurumaki.Lewis
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than something standing for an absence.” Frampton delves into a lengthy etymological 
history of the tectonic, concluding that one may “identify three distinct conditions: 
[first], the technological object that arises directly out of meeting an instrumental need, 
[second], the scenographic object that may be used to equally allude to an absent or 
hidden element, and [third], the tectonic object, that appears in two modes...” ontological 
or representational. The first is a required element designed to emphasize its role, while 
the second is a presentation of structure that actually exists but is not visible.6 
Frampton’s case for the tectonic overtly informs SHoP Architect’s architecture and 
their position on the design and making of ‘good’ architecture. Many of the projects 
of SHoP Architects endeavor to automate and standardize the process of assembling 
unique components to create projects that controvert the standardized manufactured 
proportions that govern the construction of the majority of buildings today. They 
directly reference how this new paradigm of making harkens back to Renaissance 
cathedral builders:
The architects of the Renaissance were master builders who worked directly with guilds 
6 Frampton, Kenneth, and John Cava. Studies in Tectonic Culture.
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to create great works. In our time, the computer, if used in a new way, could bring 
us closer to this model...Rather than treating our drawings and models as an end, we 
could work on the architectural components themselves via digital models that would 
go directly into fabrication. This technology would not replace the architect’s hand, but 
would rather extend and empower it.7
The connection, in fact, goes beyond Renaissance builders. The religious architecture of 
Eastern cultures and early America were also highly crafted. As described by architect 
Charles Stockbridge speaking about a New England house-church:
It is the apotheosis of individual and community effort. In this respect, the ceiling 
reflects the same mystique that surrounds the construction of the cathedrals of the 
Middle Ages. And the result is a space filled, day and night, with the presences of all 
those who once populated it with their faith and their work, just like their medieval 
counterparts.
The innumerable workers are there, their calloused handprints on the 45-foot hand-
adzed tie-beams as well as on wooden pegs, impregnated with sweat, that hold the 
beams captive. And there is the signature of the master craftsman (perhaps a ship’s 
carpenter) who, in a moment of unquestionably divine inspiration, ordered the top 
braces to be curved rather than straight. This step, made for no conceivable structural 
purpose, must have been the result of an unconscious esthetic impulse. In an instant of 
self-expression, human pride (anathema to the self-righteous Puritan) imposed itself on 
the generations that followed and gave the entire structure its individuality. 8 
LTL argues in contrast to SHoP’s major premise, as illustrated on the following pages by 
their Tides Restaurant project and a number of other interior projects:
Too often there is a belief in the return to a medieval mastering of building through 
digital technology — and a return to the stonemason’s hand-on role through wielding 
a much more complex tool. There are aspects of that worth exploring, but it can be 
mistaken for a holy grail. It misses some of the productive friction that can happen on 
the job site. In the end, someone’s going to install it, someone’s going to put it together, 
and there are going to be tolerances that have to be discussed and worked through.9 
Thus, they view human decision making and hand crafting as irreplaceable in 
contemporary construction. That being said, in both the SHoP’s Mulberry House project 
and LTL’s Tides Restaurant (following pages), the unskilled human hand for which the 
firms used the computer to control could easily be replaced by a robotic arm. Thomas 
Schropfer argues that this would, however, change the meaning of the final product:
By dramatically altering the processes by which materials are worked, the material itself 
changes its characteristics, not simply in its appearance and function, but also in its 
cultural meaning and significance.10
7 Holden, SHoP: Out of Practice.
8 Architect: Charles Stockbridge pp 4-6 Mutrux
9 Dreyfous, Jon, Elite Kedan, and Craig Mutter, eds. Provisional - Emerging Modes of Architectural Practice USA.
10 Schropfer, Thomas. Material Design: Informing Architecture by Materiality.
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Sincerity
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Kitsch
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As a means of meta-thinking about the project, a brief interlude was 
conducted investigating the differences among sincere, ironic, and kitsch 
material interpretations of the benefits of religion. This will help guide how the 
project responds to its design requirements.
33
Sincere
David Chipperfield’s “Size + Matter” is a 
beautiful composition of precious metal, 
glass, and steel. Its copper mesh panels 
refract, reflect, distort, and filter light. It 
is contemporary grandeur.
Ironic
Tritium is one of the most expensive 
substances on Earth today, and a yet it 
adorns a shocking number of buildings 
today in the form of generic EXIT signs.
Kitsch
A contemporary interpretation of 
baroque grandeur manifests itself in 
patterned gold tiles.
Grandeur in Precious Metals
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Sincere
Wood provides warmth and softness to a 
space. It insulates a space (as compared to 
steel, concrete, and stone) and therefore 
does not noticeably pull heat from the 
body through either contact or proximity. 
It is a material that humans easily relate 
to, having encountered it throughout 
their life, knowing its source and being 
able to literally and conceptually grasp it 
as a material. Its grain reminds us of its 
harmless, natural origins. Wood provides 
us with both literal and psychological 
comfort.
Ironic
Ancient Japanese construction entails 
burning the structural lumber in advance 
of an actual fire to, in fact, fire proof it. 
Burnt wood thus continues to provide the 
warmth of wood, but it actually causes 
stress, as one is always concerned about 
getting too close and staining their skin 
or clothing.
Kitsch
Pillows made of a wood-printed fabric 
are the ultimate expression of comfort in 
wood.
Comfort in Wood
35
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Sincere
As inspired by the Tata Consultancy 
Services campus in design and 
construction by Tod Williams and Billie 
Tsien, Chinese mosaics are classically 
installed by a community of middle-
aged woman sitting together and telling 
stories. As they converse, they lay tiles 
all around their bodies and in relation to 
their bodies, only as far as they can reach 
side-to-side and in radius. This creates 
a unique pattern, undetermined by the 
architect, speaking of the human element 
required for its construction. This can be 
reinterpreted fully as a concrete mosaic, 
with both tile and grout made of the same 
material.
Ironic
Painted concrete masonry units bring 
to mind a number of communities. 
They recall not only schools and civic 
institutions, but also prisons and 
hospitals.
Kitsch
The most literal representations of 
communicating the notion of community 
via concrete it imprint the community 
upon the concrete.  While in this example 
hand-printed concrete is shown, as is 
a common phenomenon on sidewalks 
across the country, other parts of the 
body, or entire bodies, could be imprinted 
as well.
Community in Concrete
C
on
te
m
p
or
ar
y
 S
ac
re
d
 S
p
ac
e
36
©
 P
laceh
old
er
©
 P
laceh
old
er
©
 P
laceh
old
er
Sincere
Translucent glass maintains a connection 
with the world beyond but abstracts 
it into a soothing amorphous pattern. 
It mutes visual distraction while 
emphasizing more gradual change.
Ironic
Lenticular glass allows the viewer to 
literally focus upon something, but only 
directly within their field of vision. 
The glass obscures everything in the 
periphery and appears translucent from 
afar. 
Focus in Glass
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A Center for Assisted Dying
Chapter 05
As a programmatic base to create secular sacred space, health care and end-
of-life facilities are natural choices. They directly confront issues of life and 
death and convey an attitude about each to the various publics that utilize 
them. A Center for Assisted Dying highlights these attitude at a moment 
in time when they immediately collide: the moment of death. Currently, a 
majority of Western society dies in an institution, rather than at home. In 
North America, eighty percent of deaths take place in acute and general 
hospitals.1 While there is a general consensus that dying at home is the ideal 
path for most people, Sheila Payne, the UK’s first Professor of Hospice 
Studies at Lancaster University counters, “Dying at home is very scary. You 
might think you want to do it, and you might want to support someone in 
your family who says they want (you to do) it, but in the midst of it actually 
happening you may feel you’d be better off elsewhere.”2 In the UK, fifty 
percent of all complaints to the National Health Service relate to the care of a 
patient nearing death.3 There are inherent problems with dying in a hospital 
that are particularly relevant and germane to terminally ill patients. The staff 
1 Gilbert, Sandra, Death’s Door: Modern Dying and the Way We Grieve, 184.
2 Cited in Moorhead, Joanna, ‘Interview: Sheila Payne’, The Guardian, London, 16 December 2006
3 Worpole, Modern Hospice Design.
of hospitals are trained to do all that they can to fight death. For a terminally ill patient, 
this often simply prolongs the inevitable, uncomfortably. In modern times, a patient 
can consent to receive palliative care and sign a DNR or Do Not Resuscitate order. 
While these options begin to give patients control over the end of their life, the modus 
operandi of hospital staff ensures that these patients will be poorly cared for. Once you 
have established your willingness to die, those patients that are still hoping to live take 
precedence. This results in mediocre care, or worse. Further, hospitals are designed 
to sterile, machine-like environments in which to most efficiently practice medicine. 
Patient comfort comes second. Simply, we lack places that provide a sufficiently 
honorific space in which to die.
For many older people the experience of hospital still comes with a history of popular 
memories and mythologies: the high walled, blackened brick building on the hill, 
sometimes adjacent to the cemetery, though now embellished with a new corporate 
notice-board; the labyrinthine hospital complex with buildings of all periods and designs 
randomly scattered between service roads and car parks impossible to navigate; the 
ominous - because windowless - mortuary building set in its own forbidding asphalt 
hinterland, distinguished by the double doors and porte-cochere at the rear; the rubber 
and plastic door entrances; the corridors partially obstructed by...medical equipment...
the long corridors smelling of disinfectant; harsh neon lighting; wards and individual 
rooms that are...under-ventilated; rooms in which candles and flowers are prohibited 
for health and safety reasons; box rooms filled with computer equipment to which 
people are called to be told confidentially that little further can be done; the views from 
dirty windows across a roof line of ventilation shafts and extractor fans; and so on. 
While no one hospital contains all of the baleful elements, many retain enough to sink 
the spirits of even the most stoical.4
This is starting to shift as independent hospice care facilities begin to proliferate. 
The modern hospice movement began with the opening of St. Christopher’s Hospice 
in Sydenham, London in 1967. “From the outset, the hospice ideal was regarded as 
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Patient End-of-Life Decision
Staff MO
View on Death
Patient Treatment Demands
Prognosis
requiring a new and inspiring architectural form...and ‘imagined a house where people 
could find relief from pain, where they could meet with encouragement for self-
awareness and socialization, and where the setting would be uplifting, not depressing.’5 
However, hospices today are generally not associated with assisted dying. They are 
more focused on comfort and care, and to a degree, prolonging life.
The first self-designated hospice in North America opened in 1974: The Connecticut 
Hospice in New Haven.6 There are now approximately 8,500 modern hospice projects in 
123 countries across the world; the number is growing all the time.7 
In the architectural community, the Maggie’s Centers projects are well known examples 
completed by a notable array of architects: Richard Murphy, David Page, Frank Gehry, 
Zaha Hadid, Kisho Kurokawa, Richard Rogers and others. Often, they worked for free. 
The architects were hired specifically to call attention to design for end-of-life care and 
to a large degree, they succeeded.8 
This project is unique from hospice facilities for a number of reasons. First, the users 
are not necessarily terminally ill nor elderly. Secondly, it provides the opportunity for 
both euthanasia and physician-assisted suicide as end-of-life options. As opposed to a 
natural death, both of these options come with a certain “shock value” associated with 
a potentially healthy-looking person dying at the hands of themselves or another. That 
being said, most, if not all design guidelines for hospices remain fully applicable to this 
Center for Assisted Dying. 
 Adjacency and sequencing of program becomes an essential task in producing 
these projects. Worpole writes of the hospice, “...it is a designed and constructed 
setting where the quality and harmonious sequencing of the spaces and functions 
matters more than almost any other building type.”9 Adjacency must ensure protection  
5 Verderber, Stephen and Refuerzo, Ben J., Innovations in Hospice Architecture.
6 Worpole, Modern Hospice Design, 7.
7 Worpole, Modern Hospice Design, 8.
8 Worpole, Modern Hospice Design, 7.
9 Worpole, Modern Hospice Design, 9.
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< 1 week OR > 1 year
treat me
I want to live
we save lives
death is a failure
Hospital
< 1 year
stop X, Y, Z treatments
I want to die 
comfortably
we make patients 
comfortable
death is inevitable
Hospice
< 3 months
treat me as long as...
I want to die when I choose
we provide patients the 
right to die
death is a right
Thesis
Tentative Dimensions SF per Room # Rooms Total SF
Lobby 30 48.6 1458 1 1458
Administrative Offices 10 16 160 10 1600
Doctor’s Offices 10 16 160 3 480
Consulting Physician Office 10 16 160 1 160
Conference Room 16 26 416 2 832
Counseling Offices 10 16 160 3 480
Staff Lounge 30 48.6 1458 1 1458
Locker Room 16 26 416 1 416
Major Garden 100 162 16200 1 16200
Recreation Space 20 32 640 1 640
Snack Bar 12 19.5 234 1 234
Kitchen - Restaurant 45 72.9 3280 1 3280
Dining - Restaurant 30 48.6 1458 1 1458
Kitchen - Domestic 30 48.6 1458 1 1458
Dining - Patients 30 48.6 1458 1 1458
Loading Dock 20 32 640 1 640
Long Term Rooms 12 19.5 234 9 2106
Short Term Rooms 12 19.5 234 3 702
Patients’ Gardens 6 9.75 58.5 12 702
Visitors’ Rooms 10 16 160 10 1600
Visitors’ Lounge 20 32 640 1 640
Meditative Spaces 9 14.5 130.5 4 522
Bereavement Space 45 72.9 3280.5 1 3280.5
Laundering 20 32 640 1 640
Pharmacy 10 16 160 1 160
Procedure Room 30 48.6 1458 1 1458
Ambulance Dock 20 32 640 1 640
Organ Recovery Room 30 48.6 1458 1 1458
Morgue 30 48.6 1458 1 1458
Crematorium 30 48.6 1458 1 1458
Alkaline Hydrolysis 30 48.6 1458 1 1458
Promession 30 48.6 1458 1 1458
Hearse Dock 20 32 640 1 640
Parking 10 20 200 50 10000
Total Square Footage:  62,210.5
Program Breakdown
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of persons considering their right to death from those who may provide undue 
influence on their decision making. A curious individual entering the lobby need not 
be confronted with persons walking their final steps, nor being rushed out the door 
to an ambulance to prevent a death on terms other than their own. The program 
of the facility seeks to provide all levels of human interaction and privacy to the 
dying. Patients are given opportunity to interact with complete strangers in a park or 
restaurant, with their family in private, with other patients, or with themselves, alone 
or in public. Numerous meditative spaces are included non-denominational Philosopher 
Norbert Elias writes of this need:
...unembarrassed discourse with or to dying people, which they especially need, 
becomes difficult. It is only the institutionalized routines of hospitals that give a social 
framework to the situation of dying. These, however, are mostly devoid of feeling and 
contribute to much of the isolation of the dying.10 
Scale is also a significant issue. Small palliative care units in acute care or specialty 
hospitals may have as few as four beds, or up to thirty or more in a single unit. 
Freestanding hospices range in capacity from smaller 8 - 12  bed units to medium 12 - 
24 bed units to large units of 40 or more beds.11 However, it is not too significant of a 
mental leap to realize that guests at a hospice facility may remain for six months to a 
year, the patients at this Center for Assisted Dying would have a prognosis of less than 
three months to live. Therefore, less beds would be required. 
Design guidelines for the contemporary hospice vary depending on the project’s 
proximity to other medical facilities. Stephen Verderber and Ben J. Refuerzo lay out 
a comprehensive set of design guidelines in their seminal book on hospice design, 
Innovations in Hospice Architecture.12 The most relevant are summarized on the following 
pages.
10 Elias, Norbert, The Loneliness of Dying, 27.
11 Verderber, Innovations in Hospice Architecture, 60.
12 Verderber, Innovations in Hospice Architecture. 
43
Community and neighborhood support
Notify prospective neighbors in advance to avoid backlash. Effective communication is essential from the outset. 
Staff, patients, and families at the facility need to know the surrounding neighborhood supports its presence. 
Consider access to medical, commercial, and recreational facilities. Code variances may be required.
Hospices in commercial settings
Hostility and the need for code variances are unlikely compared to residential sites. However, higher cost-per-square-
foot reduces the ability to build outdoor spaces. Also presents challenges on having patient rooms on ground floor. 
Extensive public transportation is a benefit, yet the associated noise can be problematic.
Edge sites on medical center campuses
The challenge is to design a hospice that is anti-hospitalist in its appearance and ambiance. Make creative use of 
existing infrastructure: parking, utilities, dietary, laundry, landscaping. 
Cultural diversity and the hospice environment
The size of patient room and overnight accommodations should take into account the increasing diversity of hospice 
patient populations. Provide adequate parking for friends and family. Clear graphic communication is essential for 
non-English speakers. 
Control of unwanted sounds
It is imperative to filter unwanted sounds. Install sound soak systems, thickened walls, double insulation, and 
strategically locate sleeping areas. Use landscaping elements as acoustic buffers. 
Decentralized clusters of parking
Do not locate parking within view of patient rooms or views. Access should be clear. Service and main entry routes 
should no coexist or be within view of one-another. Provide staff parking. Provide space for a shuttle van.
Security and well-being
A sense of personal safety is essential for the vulnerable population that inhabits a hospice. This includes lockable 
rooms and windows, visual privacy, Administration offices can act as a buffer between the entry and patient rooms 
should an unwelcome individual enter.
Environmental sustainability and site selection
To date, no hospices in the US have achieved LEED certification. 
Climate and hospice
In moderate climates, employ pitched roofs to drain rainwater and reduce snow loads, with linear and centralized 
building massing, operable windows, and overhangs. In cold climates, employ north-south exposures tempered to 
balance heat gain/loss, pitched roofs, operable windows, and heavy insulation. Employ windbreaks and vegetation 
while not inhibiting solar gain. 
Involving occupants in the planning and design process
Work to empower all constituencies who will use the facility. 
Site and Context
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Architectural identity
The exterior of the hospice should express its ideals. The connection to community via a building’s facade and entry 
can evoke positive reactions and elevate the self-esteem of the staff, volunteers, and patients. The conveyance of 
safety affirms the philosophy that the hospice strives to capture the essence of home. However, hospice can express 
more than home per se. Forms can be adventurous, innovative, and evocative without rejecting traditional imagery 
and materials. 
Protected arrival
For the patient, arrival at the front door of the hospice is where critical first impressions are created. A covered drop-
off and walkway is essential. 
Serialized entry sequence
The entry is the symbolic gateway to the hospice. Directional signage systems in hospitals are notoriously confusing, 
overbearing, and indecipherable. In a hospice, employ as few directional signs of any type as necessary, no overhead 
signs, and only signs and room ID information for the promotion of wayfinding. For the patient, it is essential to know 
that assistance is nearby.
Universal design in palliative care
A universally designed environment enables, rather than disables, persons of all ages and physical capacities. 
Universal design in anticipatory, not reactive. If categorized as a medical facility, a milieu of regulations come into 
place.
Expressions of remembrance
Philanthropy is essential to the funding of most hospices. Rememberance of occupants and donors should be 
accommodated for in advance. 
Arrival Spaces
Transitional Spaces
Variety of circulation paths
Long, monotonous corridors speak to the institutionalism of the modern megahospital and contradict the philosophy 
of the hospice. Avoid long, dreary corridors. Create clusters, not bars. 
Articulated entry / bedrooms
The entry to a patient room should allow for unique possessions to be placed or hung as a means of wayfinding.  
Recessed entries allow for respite when exiting the room and entering the circulation space. 
Window seats
Provide semi-private, autonomous places to retreat to for a short period without leaving the building, particularly for 
climates in which inclement weather is common. Provide opportunities for retreat. 
Meditation and prayer
Patients, family, friends, and staff all need rest, solace, and reflection. It is desirable at these times to be alone.
Grieving rooms
Bereavement begins before the moment of death. It is unnatural to postpone this process to the wake and funeral. 
If not within the patient’s bedroom, a space must be provided to view the deceased to be viewed immediately after 
death. Be sure to provide “breathing space” and a restroom adjacent to this space. 
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Living rooms
As the number of users of the hospice fluctuates greatly, a living or great room must accommodate this.
Dayrooms
A significant amount of storage should be provided in order to facilitate multiple uses of these spaces.
Activity rooms for young children
Provide child-scaled controls and spaces. 
Activity rooms for adolescents and young adults
Provide means to make noise to release stress.
Art as therapy
The palliative and therapeutic functions of art cannot be overstated. Art can provide a subtle means of wayfinding. 
Palliative colors
The colors of walls, ceilings, furnishings, floors surfaces, and carpeting should be carefully coordinated  with 
the needs of the terminally ill patient as the first and foremost consideration. Architects, interior designers, and 
environmental psychologists have conducted research on color and human health and well-being. However, no 
research to date has been published on color in palliative care environments. Prior research conducted in nursing 
homes and long-term care settings suggests warm palettes for public spaces to encourage social interaction. Cool 
palettes are suggested for semi-private and private spaces. Use color to personalize patient room entrances.
Dining
Dining is an important opportunity for social interaction and exchange. The eating areas should therefore be 
sufficiently flexible to accommodate various institutional needs. Although the sharing of meals is among the oldest of 
human rituals, it is also important to provide semi-private spaces.
Central kitchen and dining space
The design and layout of the kitchen will be most supportive if it gives the patient and the patients’ family options to 
prepare food independently. Provide direct visual and proxemic access between the kitchen and dining spaces. 
Informal kitchen and dining options
The kitchen should be designed in multiple zones, including a food prep station or island where a sandwich can be 
prepared outside of regular meal times. Provide a non-commercial kitchen for non-staff use. 
Resource library
This is a vital part of the hospice. The room can function as a media center, with computers with internet access, and 
storage of books and magazines. A reading room could occasionally be used for social occasions. Do not locate this 
room near child or adolescent activity rooms. A special or separate portion can be devoted to young children. 
Places for pets
Pets have proven to be meaningful companions to the terminally ill. The hospice should provide spaces for pets to be 
houses in a manner that in unobtrusive, hygienic environment in close proximity to patients. 
Residential common spaces
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Nature-architecture continuum
A symbiosis between building and landscape empowers patients families and promotes privacy and autonomy.
Windows, doors, views
A significant amount of empirical research conducted in hospitals points to the therapeutic importance of a 
meaningful view from the patients bedroom. A view of ground, vegetation, and sky provides an invaluable sense of 
orientation. Avoid sensory deprivation where a suitable window and view cannot be provided. 
Fresh air
Houses are almost always equipped with operable windows, whereas hospitals as almost always not. Fresh air 
ameliorates the indoor air toxicity caused by the materiality of fixed features and cleaning products. Balconies and 
patios provide an ultimate expression of this value. 
Nature immersion module
Person-nature transactions are timeless and deep-rooted in humans. This is a special effects room, where visual, 
auditory, and olfactory cues when patients cannot leave the building or during the winter months.
Outdoor places for meditation
Provide protection from the elements while still allowing an impressive outdoor experience.
Gardens and gardening
Provide a passive garden with species indigenous to the area. Active gardening yields a sense of self-empowerment 
and accomplishment. Include a greenhouse in colder climates. Be sure to provide a hard surface so that wheelchair 
bound patients can access the space.
Water as a therapeutic modality
The sounds of a fountain, the sight of fish moving about in a pond, the reflection of sunlight in water - these moments 
can hold profound meaning for a patient. Provide access to water.
Semi-private courtyards
Intimately scaled courtyards promote social interaction. Provide every family and patient access to a courtyards 
adjacent to their room. These can be within or autonomous from larger outdoor space, but should employ low 
partitions and landscaping to ensure privacy.
Variety of ground textures
Grass, sand, soil, pavers, and pebbles all have benefits and drawbacks, particularly for accessibility. 
Connections with Nature
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The palliative bedroom
The most important room in the hospice. This should room should not have the appearance of a hospital room. 
It should look and feel as residential as possible. Even patients with impaired awareness can respond to daylight. 
Bedrooms should be 20-25% larger than a typical hospital room. The room serves a greater purpose than in a hospital, 
for socialization and grieving. Provide an interesting ceiling and hidden lighting. Provide a concealed box or wood 
panel to contain medical equipment.
Personalization
Provide ample space for wheelchair maneuvering and storage. Allow space for patients’ personal belongings. A 
moveable partition provide a low-cost, high-impact provision for altering privacy. This should be no taller than 6.5 
feet and a few inches in thickness.
Trans-programmatic bedrooms
In some situations, it is acceptable for up to four patients to share an appropriately scaled bedroom. In particular, 
patients without friends or family present may be comforted by this environment
Articulated residence
Often, hospices create clusters of patient bedrooms representing individual homes in a village. This is more 
achievable on rural sites but can still be applied to urban lots. 
Lightness / darkness continuum
Natural daylight is life affirming, a source of sustenance, and of therapeutic value. However, architects of hospices 
often approach daylight in a “the more the better” mind-set. This is not always so; as a patient approaches death, they 
seek out and prefer dark environments as their body begins to decline. Eventually, darkness should be provided 24 
hours a day. 
Private bathroom
Do not attach an institutional bathroom to a well designed bedroom. In Japan, commode and sink are provide bedside, 
separated from the room by an easily moveable screen. This increases patient independence. 
Semi-private bathrooms
In some settings, particularly in-hospital hospice units, it is acceptable for up to six patients to share a bathroom. 
Doors must have locking mechanisms for privacy. Include natural light in restrooms. 
Overnight accommodations for families
Place these as near as possible to the patient. May be private or semi-private. 
Nurses’ stations
Similar to a hospital, a nurses station should be centrally located and allow for direct observation and access to 
patients. It need not resemble a hospital nursing station. Provide a space for service carts so that the do not become a 
visual or physical obstruction. Bathe the space in daylight and include incandescent fixtures. 
Spa / hydrotherapy rooms
Water is valuable for use n hydrotherapy and pain management and should therefore be provide in both private and 
group settings.
Places for young visitors
Consider providing space for young visitors in patient rooms, near patient rooms, and in community space. Providing 
for them in advance avoids negative admonishments such as “get off of that.” 
Laundry and housekeeping functions
Provide institutional and visitor laundry facilities. The hospice need not do laundry for patients’ guests. Provide the 
space near visitor rooms. 
Residential private spaces
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Administration suite
The success of the hospice depends on the effectiveness of the staff. The work is a recipe for burnout. Some hospices 
have a variety of auxiliary services including legal advisors, social workers, clergy, and consultants.
Reception area
Restrooms dedicated for staff only should be provided in this area, as well as public restrooms. Cluster administrative 
space around this area to buffer the patient space from outsiders. Provide spaces for impromptu meetings.
Bereavement counseling
Bereavement counseling may begin up to six months or more before death. Various counseling formats need to be 
accommodated - individual, parent & child, conjoint, family, and group.
Building and grounds management
Provide room for stockpiling and emergency supplies in addition to typical janitorial and service space.
Administration + Environment
49
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Doctors
Nurses
Deceased
Patients’ Rooms
Restaurant
Park
Visitors’ Rooms
Counseling
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Shared Lounge
Doctors’ Offices Pharmacy
Meditative Space
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Meditative Space
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Organ Recovery Room
Bereavement Space
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Patients
Incoming
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Patients’ Lounge
Dining Room
Garden
Morgue
Crematorium
Alkaline Hydrolysis
Promession
User Group Flow Chart 
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Program Adjacency - Entry
Admin / Patients / Incoming / Visitors
Drawings will be delivered digitally in advance of 
review for critics’ perusal and included in digital + 
print presentation.
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Program Adjacency - Patient Support
Doctors / Nurses / Patients / Visitors
Patient Rooms
2808 sf
Visitors’ Rooms
2808 sf
Procedure Room
1458 sf
Staff Lounge
1458 sf
Hydrotherapy
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Doctor’s 
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Office
P
h
arm
acy
160
 sf
Doctor’s 
Office
Counseler’s 
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Program Adjacency - Visitor Support 
Visitors / Counseling / Bereavement / Gardens
Visitors’ Rooms
2808 sf
Visitor’s 
Lounge
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Program Adjacency - Life & Death
Patients / Medical / Deceased
H
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Patient Rooms
2808 sf
Organ Recovery 
Room
1458 sf
Procedure Room
1458 sf
Morgue
1458 sf
Crematorium
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Promession
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Program Adjacency - Vehicle Access
Loading Dock / Ambulance Dock / Hearse Dock
Organ Recovery Access
Other Program
Hearse
640 sf
A
m
b
u
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n
ce
64
0
 s
f
L
oad
in
g
64
0
 sf
Organ Recovery 
Room
1458 sf
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Program Adjacency - Food
Public, Restaurant, Kitchen, Dining, Patients
In-House Dining
1458 sf
Restaurant - Kitchen
1458 sf
Domestic Kitchen
1458 sf
Restaurant - Dining Room
3280 sf
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Program Adjacency - Various Patients
Patients’ Rooms
Variations on the Double Loaded Corridor
Patient
Patient
Patient
Patient
Patient
Patient
Patient
Patient
Patient
Patient
Patient
Patient
The double-loaded corridor is the least ideal arrangement of patient rooms. It is overly 
institutional in its reference, causing anxiety in patients and staff. Patient have little 
visual or acoustic privacy from their neighbors. To begin to reduce these concerns, the 
variations on the double-loaded corridor that follow are “exploded” or incorporate gaps 
between the rooms that will recieve a garden or patio and permit views and daylight to 
enter each room from three sides instead of one.
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Patient
Patient
Patient
Patient
Patient
Patient
Patient
Patient
Patient
Patient
Patient
Patient
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Site: A strange otherness
Chapter 06
As established in Chapter 3, one can equate beautiful and sacred objects. As 
defined by Scarry, beauty is that which you cannot comprehend, something 
with an otherness that you are aware of, but cannot recognize. This played 
a background role in selecting a site in Canada, an overwhelmingly familiar 
setting of a medium-sized North American city but still noticeably different. 
Accessibility also played a role, as I insist on visiting the site I will be designing 
for, hence the selection of Montreal. This meta-reasoning is rationalized in the 
following pages in the context of the thesis argument. 
1
AD-Mourir-LA 4ÉP-14-052a
14-052a_V4
AD-Mourir-LA 4ÉP-14-052a
14-052a_V4
FIRST SESSION FORTY-FIRST LEGISLATURE
Bill 52
An Act respecting end-of-life care
Introduction
Introduced by 
Madam Véronique Hivon 
Member for Joliette 
Mr. Gaétan Barrette 
Minister of Health and Social Services
Québec Official Publisher
2014
4° épreuve
14-052a.indd   1 2014-05-23   10:02 AM
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Physician-assisted suicide is legal in an number of jurisdictions, while euthanasia is 
significantly more restricted. Physician-assisted suicide is legal in North America in: 
Oregon, Washington, Vermont, and New Mexico.  Generally, the patients in these 
systems die at home. The physician, upon agreement with a second opinion, establishes 
a prognosis of six or less months to live. Once this threshold is passed, and with the 
informed consent of the patient, the doctor can prescribe a lethal dose of medication. 
The patient simply needs to pick up the dose at their pharmacy and may administer 
it at their leisure. Thus, there is little need for a facility or institution in which to 
accommodate the death. In fact, existing hospice facilities are often home to these 
physician-assisted suicides. Further, these jurisdiction all have a lengthy residency 
requirement of three years or greater. For most who seek to take advantage of 
physician-assisted suicide, their prognosis is drastically less than three years or they are 
incapable of travel. Euthanasia (and physician-assisted suicide) is legal in Luxembourg, 
Belgium, and the Netherlands. In this case, a medical professional administers the 
lethal dose. This is particularly germane to terminally or chronically ill patients 
whose condition has advanced so far as to make them unable to take their own life. 
Switzerland permits physician-assisted suicide and it notable for its lack of a residency 
requirement. Dignitas is a well-documented organization in Switzerland assisting in 
suicides. They provide accommodations (usually a rented apartment) as well as technical 
advising. They notably lack a functioning institution or building, and neighbors of the 
spaces they rent often complain of body bags in elevators.   
 The Canadian province of Quebec just recently legalized both euthanasia 
and physician assisted suicide without a residency requirement. This make it a prime 
jurisdiction in which to establish a Center for Assisted Dying in North America. 
Montreal provides the access of a significant international airport as well as the 
amenities of a major city. The city contains the largest cemetery in Canada, the Notre-
Dame-des-Neiges, as well as the largest church in Canada, the Oratoire Saint-Joseph 
du Mont-Royal. These sites of death and spirituality neighbor a number of hospital 
complexes as well as a university, providing an area replete with dichotomies of 
religiosity and secularism, life and death, young and old, local and international, and 
institutional and residential. 
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Proposed Site - C
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Site Analysis - Traffic - Typical Rush Hour
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Site Analysis - Urban Amenities - Cultural, University
Site Analysis - Urban Amenities - Retail
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3/16” laser-scored acrylic sheets
cast-in-place metal or acrylic rods
rockite site model w/ topography, massing 
rigid insulation cast into rockite
weight abatement
2 layers 1/2” plywood for rigidity
potential to fasten casters
17”
Site Model
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Representation: Drawing
©
 G
ra
ft
on
 A
rc
h
it
ec
ts
Universita Luigi Bocconi by Grafton Architects in Milan, Italy
LTL espouses the act of over drawing. Their work layers digital and analog 
representational techniques to subvert the negative aspect of each. While it is quick and 
easy to delineate three-dimensional space by hand, the application of image is much 
more time consuming. Thus, image-making is done in the computer and drawn over by 
hand.1 In the same way that the architecture of this thesis will aspire to a contemporary 
standard of hand-craftsmanship, this drawing technique utilizes technology for the 
best it has to offer while still overlaying it with a filter of information provided by the 
human hand.  
1 Iwamoto, Digital Fabrications.
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Representation: Making
Model making will be pursued through the same lens. Digital fabrication will provide a 
source of detail and precision no longer readily available in contemporary society with 
unskilled manipulation by the human hand before or after. 
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A poor representation
Richard Dupont’s “Untitled #5” serves as an effective foil for the effects this thesis 
aspires to achieve. As described by Ron Labaco, curator of Out of Hand: Materializing the 
Post-Digital describes the work in an interview:
[This]...larger-than-life, full-figure self-portrait that has a wavy distortion that seems 
more exaggerated when viewed from different perspectives. He achieved this effect by 
running a wave pattern through a digital model that was drawn from a 3D scan of his 
body. Using a combination of further 3D scanning, plaster casting, 3D printing, and 
C.N.C. milling, the figure was created in sections and assembled together, from which 
a mold was created, and then the final sculpture cast in polyurethane resin and hand-
finished. This combination of 21st-century and traditional production methods...1
...minimizes, if not all out hides the role of the human in its making. Thus, if this were 
an architectural model for this thesis, it would be considered a failure.
1 
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Wang Shu + SHoP = ?
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